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EXECUTIVE  SUMMARY 


Pathological  gambling  is  a  serious  disease  effecting  from  2%   -    2% 
of  the  adult  residents  of  the  Commonwealth.   Evidence  is 
increasing  that  those  effected  are  increasingly  women  and  younger 
persons.   The  problem  of  pathological  gambling  is  growing  as  all 
forms  of  gambling  increase. 


Services  are  needed  to  assist  gamblers,  their  families,  friends, 
and  employers  with  recovery  from  this  disasterous  illness.   These 
services  include  public  information,  professional  training, 
treatment,  research,  and  evaluation. 

Services  should  be  directed  by  a  private  organization  such  as  the 
Massachusetts  Council  on  Compulsive  Gambling,  Inc.,  through  the 
Division  of  Drug  and  Alcoholism  of  the  Department  of  Public 
Health.   This  would  promote  development  of  services  designed  to 
meet  the  needs  of  the  pathological  gambler. 

There  should  be  an  Advisory  Board  to  meet  on  a  quarterly  basis  to 
review  programs  and  make  recommendations  to  the  Secretary  of 
Human  Services.   This  Board  would  include  four  members  of  the 
general  public,  one  member  of  each  branch  of  the  General  Court, 
two  persons  providing  professional  treatment  to  gamblers  and 
their  families,  one  representative  from  the  State  Lottery 
Commission  and  the  Racing  Commission,  the  President  of  the 
Massachusetts  Council  on  Compulsive  Gambling,  Inc.,  and  the 
Commissioner  of  the  Department  of  Public  Health. 

These  activities  of  information,  education,  treatment,  research, 
and  evaluation  could  be  funded  through  a  grant  derived  from  the 
unclaimed  prize  money  of  the  State  Lottery.   This  grant  would  not 
exceed  $750,000.00  during  the  first  year. 

A  portion  of  the  funds  appropriated  should  be  available  to 
provide  for  needed  treatment  as  a  payor  of  last  resort.   Emphasis 

would  be  placed  on  restitution  and  repayment  for  monies  expended 
on  the  treatment  of  gamblers  and  their  families. 


PATHOLOGICAL  GAMBLING 

Pathological  gambling  is  a  perplexing  and  devastating  addiction.  As 
you  read  this  report,  pathological  gamblers  are  destroying  the  lives  of  their 
families  and  bringing  themselves  to  the  brink  of  despair. 

The  American  Psychiatric  Association  in  the  DSM  III  has  classified 
pathological  gambling  as  a  disorder  of  impulse  control.  The  major  feature  of 
pathological  gambling  is  a  chronic,  disabling,  and  progressive  failure  to  resist 
impulses  to  gamble.  The  behavior  of  the  pathological  gambler  compromises, 
disrupts  or  damages  personal,  family,  and  vocational  pursuits;  alienates  the 
pathological  gambler  from  normal  social  activities;  and  causes  loss  of  prior 
accomplishments.  The  symptoms  increase  with  stress.  Complications  include 
imprisonment,  divorce,  and  suicide.   (See  Figure  I). 

Pathological  gambling  is  not  a  physical  addiction.   It  is  the  purest 
form  of  a  psychological  addiction.  Unlike  alcoholism,  one  can  never  be 
physically  incapacitated  by  gambling.  You  simply  run  out  of  money.  As  the 
illness  progresses  there  is  an  increased  physical  high,  not  with  winning  but 
being  able  to  bet  and  risk  losing.  Eventually  the  pathological  gambler  cheats, 
steals,  and/or  embezzles,  and  the  thrill  of  the  scam  equals  the  thrill  of 
gambl ing. 

According  to  national  reports  on  pathological  gambling,  a  large 
proportion  of  pathological  gamblers  and  their  families  do  not  seek  help  in 
dealing  with  gambling  because  of  the  following  reasons: 

°  The  general  public  is  unaware  that  pathological  gambling  is  a  health 
problem  with  psychological  and  sociological  causes; 
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°  The  general  public  and  those  with  substantial  contact  with 

pathological  gamblers  (families,  employees,  friends)  do  not  perceive 
pathological  gambling  to  be  an  illness  that  can  be  treated; 

°  mental  health  professionals,  the  courts,  clergy,  and  employers  are 
not  able  to  identify  pathological  gamblers,  are  unaware  of  treatment 
resources,  and  do  not  make  referrals  for  treatment. 

°  pathological  gamblers  and  their  families  deny  the  existence  of  the 
disease; 

°  pathological  gamblers,  their  families,  their  employers,  and  their 
friends  lack  information  about  treatment  resources  that  are 
available. 

In  addition,  the  opportunity  to  gamble  is  as  close  as  the  nearest 
telephone.  This  combination  of  availability  of  gambling,  tenacious  denial  of 
the  disease,  lack  of  information  and  treatment  resources,  and  the  extreme 
difficulty  in  distinguishing  between  gambling  in  general,  a  behavior  widely 
engaged  in,  and  the  pathological  gambling  estimated  to  effect  between  2  -  3%  of 
the  adult  population,  makes  the  task  of  identification  of,  and  treatment  for 
pathological  gamblers  and  their  families  all  the  more  challenging. 

However,  there  are  some  things  that  can  be  said  with  certainty: 

8  Gambling  activities  are  on  the  increase.  49  of  the  50  states  now 
allow  some  legal  forms  of  gambling. 
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Legal  gambling  activities  in  Massachusetts  have  increased  steadily 
since  1972  and  are  expected  to  continue  to  do  so.   (See  Figure  2). 

Conservative  estimates  are  that  at  least  $4.00  is  bet  illegally  for 
every   $1.00  bet  legally.   (See  Figure  3). 

Sports  betting  is  by  far  the  most  popular  form  of  gambling  as  it 
offers  the  fast  "turn  around"  of  a  few  hours  to  find  the  result  as 
well  as  the  opportunity  to  show  "skill"  or  superior  knowledge  on  the 
part  of  the  successful  bettor. 

Evidence  is  that  the  average  age  of  pathological  gamblers  seeking 
assistance  is  decreasing  thus  raising  the  possibility  that  we  are 
bringing  up  a  generation  for  whom  gambling  has  a  substantial 
attraction. 

As  more  women  have  access  to  money  and  credit,  the  number  of  female 
pathological  gamblers  has  increased  to  about  one  fourth  of  the  total 
pathological  gamblers  nationwide. 

Many  nearby  states  have  developed  education,  referral,  treatment  and 
research  programs  for  pathological  gamblers,  their  families, 
employers,  and  friends.  These  states  include  Maryland,  New  Jersey, 
New  York,  and  Connecticut.   In  addition,  the  Veteran's 
Administration  maintains  an  inpatient  treatment  facility  in  Ohio. 
This  program  has  a  two  month  waiting  list. 
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The  National  Conucil  on  Compulsive  Gambling  -  an  organization  dedicated 
to  public  education,  outreach,  referral,  treatment,  training,  and  research  has 
estimated  that  approximately  2%  of  the  adult  population  nationwide  is  at  risk 
of  becoming  pathological  gamblers.   If  we  apply  this  estimate  to  Massachusetts 
there  are  88,670  persons  at  risk  of  becoming  pathological  gamblers  and  34,138 
persons  are  experiencing  symptoms  on  the  road  to  disaster  for  themselves,  their 
families,  their  employers,  and  their  friends  (See  Figure  4).  Many  of  these 
gamblers  at  risk  will  never  need  professional  treatment-as  such,  relying  heavily 
on  Gamblers  Anonymous  and  Gam-Anon  for  assistance  and  support.  Some  gamblers 
will  stop  gambling  and  will  need  treatment  for  other  problems  such  as  substance 
abuse,  ulcer,  stress  related  disorders,  depression,  and  exhaustion.  Some 
gamblers  will  resort  to  stealing,  embezzlement,  forgery,  and  other  fraudulent 
activities  to  get  the  money  needed  to  continue  gambling  or  pay  off  bookies.  In 
every   case  the  gambler  fervently  believes  that  "everything  will  be  fine  once  I 
make  this  hit.  Then  I  will  pay  everybody  back  double  what  I  took." 

One  Case  History 

John  was  a  devoted  father  and  husband,  Vietnam  Veteran,  and  hard  working 
restaurant  owner,  who  had  a  comfortable,  suburban  home,  a  nice  wife  and  two 
young  sons,  whom  he  loved  very   much.  For  ten  years  John's  family  life  on  the 
surface  was  ideal.  His  wife,  Patricia,  knew  that  he  frequented  the  dog  track 
but  had  no  idea  that  his  love  of  gambling  would  become  a  devastating  illness 
that  would  entirely  consume  him. 

Almost  overnight,  Patricia  found  herself  to  be  the  sole  support  for  the  family 
when  John  lost  the  restaurant.  Since  that  time  he  has  been  unable  to  hold  a  job 
of  any  responsibility.   He  has  cheated,  stolen,  swindled,  and  lied  to  his  wife, 
his  sons,  his  brother,  his  mother,  his  friends  and  employers  -  all  for  one 
purpose,  to  get  the  money  for  gambling.  Patricia  recalls,  "his  problem  really 
hit  me  when  I  confronted  him  for  taking  and  gambling  away  the  last  $40.00  for 
food.  He  asked  me  what  I  was  worried  about  -  he  could  have  doubled  it." 
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"When  he  left  eight  years  ago  he  left  me  with  the  boys,  the  bills  and  an  empty 
oil  tank  in  the  middle  of  winter.   I  found  out  later  that  his  mother  had  been 
paying  off  the  bookies  and  other  creditors.  He  showed  his  gratitude  by  stealing 
her  pension  checks.  He  forged  my  name  on  a  loan  and  I  was  forced  to  pay  it  off 
when  he  defaulted.  But  the  scariest  time  was  when  my  six  year  old  son  got 
several  threatening  phone  calls  telling  him  to  get  Daddy  to  pay  up  or  he 
wouldn't  see  him  again."  The  marriage  dissolved  but  not  the  gambling  or  the 
heartache. 

The  downward  spiral  continued.  Family  and  friends  feared  that  John  was 
suicidal.  Due  to  the  efforts  of  the  Massachusetts  Council  for  Compulsive 
Gambling,  he  entered  the  only  inpatient  treatment  program  in  the  country  -  the 
Veterans  Hospital  in  Brecksville,  Ohio.  After  six  weeks  of  treatment  during 
which  he  seemed  to  make  real  progress,  he  returned  to  Massachusetts,  and  resumed 
his  gambling  because  no  follow-up  and  support  services  were  available.  John 
remains  resistant  to  treatment  and  has  continued  to  "borrow"  money  and  property, 
resulting  in  a  recent  term  in  a  Florida  jail. 

Patricia  now  actively  works  with  the  Massachusetts  Council  on  Compulsive 
Gambling,  Inc.,  as  a  way  to  help  herself  and  her  sons,  as  well  as  others, 
understand  and  cope  with  this  disease  and  its  consequences.  "John  may  be  past 
help  but  there  are  many  people  out  there  who  could  benefit  from  whatever  help  we 
could  give"  Patricia  concluded. 

What  Is  Needed 

The  course  of  the  disease  may  vary  in  its  specific  details,  but  the 

course  is  devastating  and  predictable.  The  first  phase  is  characterized  by  a 

period  of  winning.  The  second  phase  of  the  disease  is  characterized  by  a 

prolonged  period  of  losing  with  heavy  legal  and  illegal  borrowing  and  increasing 

preoccupation  with  gambling.  The  third  phase  of  the  disease  is  characterized  by 

desperation,  panic,  heavy  illegal  behavior,  substance  abuse,  arrests,  divorce, 

hopelessness,  and  withdrawal  symptoms.   It  is  at  this  point  that  the  pathological 

gambler  is  most  vulnerable  to  treatment.   (See  Figure  5).  The  pathological 

gambler  may  be  unreachable  until  he  or,  increasingly,  she  reaches  the  point 

where  denial  is  no  longer  possible  with  physical  and  emotional  exhaustion  at 

hand.  However,  those  close  to  the  gambler  need  assistance  at  a  much  earlier 

point  in  the  process. 
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(1)  Public  Information  services  are  critical  for  assisting  families, 
employers,  and  friends  to  understand  the  nature  and  symptoms  of  the 
disease  and  to  identify  possible  resources.  Both  the  National  Council 
on  Compulsive  Gambling,  Inc.  (NCCG)  and  the  Massachusetts  Council  on 
Compulsive  Gambling,  Inc.  (MCCG),  have  developed  information  packages 
describing  the  seriousness  of  the  problem  of  pathological  gambling  and 
its  effects. 

(2)  Outreach  Those  effected  by  pathological  gambling  are  often  isolated, 
ashamed,  and  fearful  because  of  the  destructive  and  disruptive 
activities  of  the  gambler.  Organizations  such  as  the  MCCG,  Gamblers 
Anonymous  and  Gam-Anon  -  self  help  groups  patterned  after  Alcoholics 
Anonymous  and  Al-Anon,  are  available  to  provide  the  encouragement  and 
support  needed  to  combat  the  negative  influences  of  pathological 
gambl ing. 

(3)  Treatment 

(a)  Self  Help  Groups  -  Gamblers  Anonymous  for  the  gambler  - 
Gam-Anon  for  spouses,  other  family  members,  employers  and  friends  - 
Gam-A-Teen  for  teenage  children,  have  provided  valuable  resources  for 
many  who  have  been  able  to  stop  the  destructive  course  of  the  disease 
or  support  the  gambler  and  those  close  during  the  recovery  phase  -  the 
rest  of  his  1 ife. 
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(b)  Outpatient  services  for  the  pathological  gambler  and  his  family 
These  services  could  reduce  the  need  for  more  costly  inpatient  services,  assist 
in  accurate  diagnosis,  provide  a  resource  for  family  stabilization,  and  ensure 
access  to  affordable  treatment  on  a  long  term  basis.  Psychiatrists, 
psychologist,  counselors,  clergy,  and  social  workers  who  are  trained  to  help  the 
gambler  and  his  family  through  therapy,  case  management,  advocacy,  and  support 
groups  are  essential  to  successful  treatment.  While  there  are  no  systematic 
studies  on  pathological  gamblers  in  private  therapy,  most  experts  agree  that 
traditional  therapeutic  interventions  are  not  effective. 

(c)  Inpatient  Treatment  for  those  who  have  not  been  able  to  profit 
from  outpatient  services  or  who  have  an  acute  need  for  a  more  restrictive 
environment  for  a  period  of  from  one  week  to  four  weeks.  This  treatment 
resource  could  be  of  special  use  for  those  gamblers  suffering  extreme  withdrawal 
symptoms  of  anxiety  and  depression  as  well  as  the  effects  of  exhaustion,  stress, 
and  possible  substance  abuse  in  an  attempt  to  self  medicate. 


4.  Professional  education  and  training  is  needed  to  provide  better 
assessment,  diagnosis,  treatment,  and  long  term  follow-up.  Evidence  is  growing 
that  the  traditional  interventions  for  psychiatric  disorders  as  well  as 
intervention  for  substance  abuse  are  not  effective  for  the  pathological  gambler. 
Seminars,  Conferences  and  internships  would  seem  to  have  a  high  positive 
potential  based  on  the  experience  of  New  York,  New  Jersey,  and  Maryland.  These 
activities  offer  the  advantage  of  increasing  recognition  of  the  disease, 
discussion  of  treatment  methods  and  other  supportive  services,  presentation  of 
research  findings,  and  allow  for  an  effective  interaction  with  recovering 
gamblers  in  a  constructive  environment. 
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5.  Financial  counseling  is  essential  for  successful  recovery.  Experts, 
including  recovering  gamblers,  consider  restitution  to  be  a  major  component  of 
recovery.  However,  restitution  must  take  into  account  ongoing  financial 
obligations  of  a  responsible  adult.  Competent  professional  assistance  is 
required. 

6.  Legal  Services  based  on  an  understanding  of  the  disease  and  consequences 
is  needed.  The  possible  difficulties  range  from  separation  and  divorce  to 
property  protection  and  criminal  activities.  More  work  is  needed  to  assist 
prosecutors  and  judges  with  informed  consideration  of  matters  related  to  charges 
and  sentencing  as  they  relate  to  pathological  gambling  activities. 

7.  Research  and  Evaluation  activities  are  essential.  Much  of  the 
information  that  is  available  is  based  on  estimates  and  observed  trends. 
Information  relative  to  causes  and  patient  outcome  is  derived  from  self 
report  from  a  ^ery   small  sample.  Much  more  information  is  needed  on  virtually 
every  aspect  of  the  disease. 

PROPOSAL  FOR  ACTION 

1.  That  the  Commonwealth  of  Massachusetts  enact  legislation  that  would: 

(a)  Formally  recognize  pathological  gambling  as  a  serious  disease  that 
without  treatment  is  known  to  compromise,  disrupt,  or  damage 
personal,  family,  and  vocational  pursuits;  alienates  the 
pathological  gambler  from  normal  social  activities  and  causes  loss 
of  prior  accomplishments.  The  major  feature  of  pathological 
gambling  is  a  chronic,  disabling,  and  progressive  failure  to 
resist  impulses  to  gamble. 
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(b)  Acknowledge  that  pathological  gambling  activity  increases  as  all 
gambling  activity  increases  thus  constituting  an  increased  hazard 
to  all  residents  of  the  Commonwealth,  especially  youth. 

(c)  Establish  in  the  Department  of  Public  Health,  Division  of  Alcohol 
and  Drug  Rehabilitation,  the  mechanism  for  public  information, 
treatment,  professional  education  and  training,  research,  and 
evaluation  specifically  designed  for  the  pathological  gambler, 
family,  employers,  friends,  and  others  interested  in  assessment, 
diagnosis,  and  treatment  of  the  disease. 

(d)  Provide  that  the  information,  treatment,  training  and  research 
activities  be  conducted  through  a  grant  to  a  private  organization 
such  as  the  Massachusetts  Council  on  Compulsive  Gambling,  Inc., 
with  a  recognized  relationship  to  nationwide  efforts  to  establish 
and  provide  similar  services  in  other  states,  as  well  as  having 
high  credibility  with  self  help  organizations  and  individuals. 

(e)  Establish  an  Advisory  Committee  to  prepare  and  submit  an  annual 
report  detailing  any  activities  undertaken  pursuant  to  this 
legislation.  This  Advisory  Committee  shall  be  composed  of  four 
persons  from  the  general  public,  two  persons  engaged  in 
professional  treatment  activities  for  the  pathological  gambler, 
the  President  of  Massachusetts  Council  for  Compulsive  Gambling, 
Inc.,  a  representative  from  both  the  Massachusetts  State  Lottery 
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Commission  and  State  Racing  Commissions,  one  member  from  each 
branch  of  the  General  Court,  and  the  Commissioner  of  the 
Department  of  Public  Health.  Persons  shall  serve  for  three  year 
terms  by  appointment  of  the  Governor.  No  person  shall  serve  for 
more  than  three  consecutive  terms.  To  establish  an  orderly 
rotation  through  the  first  full  term  of  service  four  persons  shall 
serve  for  a  one  year  term;  four  persons . shal 1  serve  for  a  two  year 
term;  and  four  persons  shall  serve  for  a  three  year  term. 
This  Advisory  Committee  shall  also  meet  on  at  least  a  quarterly 
basis  to  review  program  operations  and  make  recommendations  for 
any  needed  changes  to  the  Secretary  of  Human  Services. 

2.  That  the  Commonwealth  of  Massachusetts  provide  funding  for  information, 
treatment,  training,  research,  and  evaluation  through: 

(a)  Appropriation  from  unclaimed  prize  money  derived  from  the 
Massachusetts  State  Lottery  not  to  exceed  $750,000.00  during  the 
first  year   of  operation. 

(b)  Set  aside  a  portion  of  this  appropriation  to  provide  treatment  for 
gamblers  and  their  families  when  no  other  insurance  benefit  is 
available  to  them  with  the  understanding  that  the  gambler  will 
make  reasonable  efforts  to  repay  sums  expended  and  to  receive 
reimbursement  from  gamblers  or  insurers  when  appropriate  for 
funds  expended  for  treatment. 
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CONCLUSION 

This  proposal  for  action  presents  the  first  steps  needed  to  develop 
responsible,  orderly,  and  focused  approach  for  the  provision  of  needed  services 
If  the  recommended  funding  can  be  made  available,  it  is  clear  that  the 
Commonwealth  of  Massachusetts  will  assume  a  leadership  role  with  respect  to 
treatment,  training,  and  research.   In  addition,  the  proposal  presents  an 
opportunity  for  the  cooperative  effort  of  public  and  private  organizations  and 
agencies  to  work  together  in  the  public  interest. 


Figure    1 
EXCERPT   FROM  DSM-III- 


Disorders  of  Impulse  Control 
Not  Elsewhere  Classified 


312.31     Pathological  Gambling 

The  essential  features  are  a  chronic  and  progressive  failure  to  resist  im- 
pulses to  gamble  and  gambling  behavior  that  compromises,  disrupts,  or  damages 
personal,  family,  or  vocational  pursuits.  The  gambling  preoccupation,  urge,  and 
activity  increase  during  periods  of  stress.  Problems  that  anse  as  a  result  of  the 
gambling  lead  to  an  intensification  of  the  gambling  behavior.  Characteristic 
problems  include  loss  of  work  due  to  absences  in  order  to  gamble,  defaulting  on 
debts  and  other  financial  responsibilities,  disrupted  family  relationships,  borrow- 
ing money  from  illegal  sources,  forgery,  fraud,  embezzlement,  and  income 
tax  evasion. 

Commonly  these  individuals  have  the  attitude  that  money  causes  and 
is  also  the  solution  to  all  their  problems.  As  the  gambling  increases,  the  indi- 
vidual is  usually  forced  to  lie  in  order  to  obtain  money  and  to  continue  gambling, 
but  hides  the  extent  of  the  gambling.  There  is  no  serious  attempt  to  budget  or 
save  money.  When  borrowing  resources  are  strained,  antisocial  behavior  in  order 
to  obtain  money  for  more  gambling  is  likely.  Any  criminal  behavior — e.g., 
forgery,  embezzlement,  or  fraud — is  typically  nonviolent.  There  is  a  conscious 
intent  to  return  or  repay  the  money. 

Associated  features.  These  individuals  most  often  are  overconfident,  some- 
what abrasive,  very  energetic,  and  "big  spenders";  but  there  are  times  when  they 
show  obvious  signs  of  personal  stress,  anxiety,  and  depression. 


292     Diagnostic  Categories 

Ag*  at  onset  and  course.  The  disorder  usually  begins  in  adolescence  and 
waxes  and  wanes,  tending  to  b«  chronic. 

Impairment  The  disorder  is  extremely  incapacitating  and  results  in  failure 
to  maintain  financiaJ  solvency  or  provide  basic  support  for  oneself  or  one's  family. 
The  individual  may  become  alienated  from  family  and  acquaintances  and  may 
lose  what  he  or  she  has  accomplished  or  attained  in  life. 

Complications.  Suicide  attempts,  association  with  fringe  and  illegal  groups. 
and  arrest  for  nonviolent  crimes  that  may  lead  to  imprisonment  are  among  the 
possible  complications. 

Predisposing  factors.  These  may  include:  loss  of  parent  by  death,  separa- 
tion, divorce,  or  desertion  before  the  child  is  15  years  of  age;  inappropriate 
parental  discipline  (absence,  inconsistency,  or  harshness);  exposure  to  gambling 
activities  as  an  adolescent;  a  high  family  value  on  material  and  financial  symbols; 
and  lack  of  family  emphasis  on  saving,  planning,  and  budgeting. 

Prevalence.  Mo  information. 

Sex  ratio.  The  disorder  is  apparently  more  common  among  males  than 
females. 

Familial  pattern.  Pathological  Gambling  and  Alcoholism 'are  more  common 
in  the  fathers  of  males  and  in  the  mothers  of  females  with  the  disorder  than  in 
the  general   population. 


Figure  <1    (    continued   ) 

Differential  diagnosis.  In  social  gambling,  gambling  with  friends  is  engaged 
In  mainly  on  special  occasions  and  with  predetermined  acceptable  losses. 

During  a  manic  or  hypomanic  episode  loss  of  judgment  and  excessive 
gambling  may  follow  the  onset  of  the  mood  disturbance.  When  manic-like  mood 
changes  occur  in  Pathological  Gambling  they  typically  follow  winning. 

Problems  with  gambling  are  often  associated  with  Antisocial  Personality 
Disorder  and  in  Pathological  Gambling  antisocial  behavior  is  frequent.  Howpver, 
in  Pathological  Gambling  any  antisocial  behavior  that  occurs  is  out  of  despera- 
tion to  obtain  money  to  gamble  when  money  is  no  longer  available  and  legal 
resources  have  been  exhausted.  Criminal  behavior  is  rare  when  the  individual  has 
money.  Also,  unlike  the  individual  with  Antisocial  Personality  Disorder,  the 
individual  with  Pathological  Gambling  usually  has  a  good  work  history  until  it 
is  disrupted  because  of  the  gambling. 


Diagnostic  criteria  for  Pathological  Gambling 

A,  The  individual  is  chronically  and  progressively,  unable  to  resist  im* 

pulses  to  gamble. 


B.  Gambling  compromises,  disrupts,  or  damages  family,  personal,  and 
vocational  pursuits,  as  indicated  by  at  least  three  of  the  following: 

(1)  arrest  for  forgery,  fraud,  embezzlement,  or  income  tax  evasion 
due  to  attempts  to  obtain  money  for  gambling 

(2)  default  on  debts  or  other  financial  responsibilities 

(3)  disrupted  family  or  spouse  relationship  due  to  gambling 

(4)  borrowing  of  money  from  illegal  sources  (loan  sharks) 

(5)  inability  to  account  for  loss  of  money  or  to  produce  evidence  of 
winning  money,  if  this  is  claimed 

(6)  loss  of  work  due  to  absenteeism  in  order  to  pursue  gambling 
activity 

(7)  necessity  for  another  person  to  provide  money  to  relieve  a  des- 
perate financial  situation 

C  The  gambling  is  not  due  to  Antisocial  Personality  Disorder. 
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Figure    3 
Estimated  Gambling  Activity 

6  9  piiiton  Dollars 
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Illegal  Gambling     (£0.0?:) 
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Sources:  The  figures  for  legal  gambling  are  gross  revenue  of  the  Massachusetts 
Lottery  Commission  and  the  Massachusetts  Racing  Commission.  The  figures  for 
illegal  gambling  are  conservative  law  enforcement  estimates. 


Figure    4 

Massachusetts  Gamblers  At  Risk 

66,67u  Total  ^r^^nr 


Pathological       (38.SJS)     £-. 
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I      High  Risk      (61.531) 


The  number  of  pathological  gamblers  at  risk  is  estimated  as  0.77%  of  the 
Massachusetts  adult  population.  This  prevalence  is  based  on  a  Michigan  Survey 
Research  Center  Study  in  1979.  The  number  of  gamblers  at  risk  is 
estimated  by  applying  a  prevalence  of  2  %  to  the  Massachusetts  adult  population 
at  the  suggestion  of  Monsignor  A.  Dunne,  President  of  the  National  Council  on 
Compulsive  Gamblers. 


Figure    5 
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Figure  6 

i 

Benefits  or  Savings  and  Cost  of  18  month 
Treatment  Program  for  Pathological  Gambling 

a)  Salary  $  3,000.00  per  month  $  54,000 

*  b)  Bailout  allowance  $  500.00  per  month  9,000 

*  c)  Indebtedness  (  money  for  gambling  activities  only  )  60,000 

d)  Legal  costs  (  ranging  from  family  to  criminal  problems  )  7,000 

e)  Incarceration  30,000 

f)  Welfare  benefits  for  family  of  3  22,500 


Total  182,500 


*  *  Cost  of  Treatment  for  Gambler  and  Family  10,000 

Cost  /  Benefit  1  :  18 


*  The  costs  noted  are  conservative  and  do  not  count  lost  productivity  for  other 
employers  and  other  disruptions 

*  *   Experts  estimate  a  success  rate  of  70-75% 
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JAMES  E.  HOSKER 

EXECUTIVE  0<  RECTOR 


March  11,  1986 


Richard  A.  Voke ,  Chairman 
House  Committee  on  Ways  and  Means 
State  House,   Room  238 
Boston,  MA  02133 

Dear  Chairman  Voke: 


I  am  writing  you  at  the  request  of  Senator  Paul  V.  Doane  to  confirm  that 
there  is  annually  available  seven  hundred  and  fifty  thousand  ($750,000)  dollars 
in  unclaimed  prizes  which  could  be  directed  by  the  Legislature  to  fund  a 
program  to  assist  victims  of  compulsive  gambling. 


Very  truly  yours, 


JEH/dmm 

cc:  Hon.  Paul  V.  Doane 

State  House,   Room  £13  G 
Boston,  MA  02133 


es  E.  HosKer 
XECUTIVE  DIRECTOR 
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IN  THE  YEAR  ONE  THOUSAND  NINE  HUNDRED  AND  EIGHTY  '-//u  £, 


An  Act 


DIRECTING  THE  EXECUTIVE  OFFICE  OF  HUMAN 
SERVICES  TO  REPORT  ON  THE  ESTABLISHMENT  OF  A 
FUND  TO  ASSIST  CHRONIC  GAMBLERS. 


Be  it  enacted  by  the  Senate  and  House  of  Representatives  in  General  Court  assembled, 
and  by  the  authority  of  the  same,  as  follows: 

SECTION  1.   The  Executive  Office  of  Human  Services  is  hereby 
authorized  and  directed,  no  later  than  May  1,  1986,  to  file  with 
the  House  Clerk  a  report  on  the  fearsibility  of  establishing 
within  the  Commonwealth,  a  program  for  the  treatment  and  rehabi- 
litation  of  compulsive  gamblers.   The  Clerk:  shall  transmit  a  copy 
of  said  report  to  the  Joint  Committee  on  Human  Services  and 
Elderly  Affairs,  and  to  the  House  and  Senate  Committees  on  Ways 
and  Means.   Such  report  shall  address  the  following  issues:   the 
exact  services  to  be  provided  by  such  a  program  and  the  attendant 
cost,  as  well  as  reporting  on  appropriate  providers;  the  agency 
or  agencies  best  suited  to  administer  said  program;  and  the  advi- 
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sability  of  using  lottery  proceeds  to  fund  such  a  program,  speci 
fically  reporting  on  the  use  of  unclaimed  prize  money  versus 
other  sources  of  funds.   The  Executive  Office  of  Human  Services 
shall  also  report  on  all  other  factors  deemed  relevant  to  the 
establishment  of  such  a  program. 


